MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE ?

STATE FILE NUMBER

Primary Registration District No. j boa. , gistrar’s No.

I:’OON.:B,{S‘:%E AMENDED Registration District No. - -f
1. PLACE OF DEAB‘ 'k L4l 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence hefore
VS 300 8 a. COUNTY ac Son a. smh/ﬁ IdL i b. Cou K Son admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(IJLY b Inside Limits
¥ -
| & somn Kansas City > oW Itan/sms CTTY Yes #No O
1 : c. I:"ucl’_é_PTITAATEO(aF {If NOT in]l:ospiral, give location) Inside}imits d. ELT)EEREETSS (If cutside, give location) Reside on Farm
— & Gereral Hospital 5’
g [ 34 < INSTITUTION P Yes 3 Mol % ”u S 7 |vsa ¥
3 ‘ 3. #AME OF DE)CEASED First Middle Last 4, D(‘;FTE Month Day - Year
¥pe of print, . .
‘Elbert Pehnington pEATH  April 23, 1962
] n
4 4 5, SEX 6. COLOR OR RACE 7. Married W Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [1F UNDER 1 YEAR | iF UNDER 24 HR
5 [ Male W'hite Widowed [J Divorced [ W , l”;_f‘ 7! r&l“ Months ’ Days Hours l Min.
hd
_— 10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired) 7"""’
z A8 aRER O ETcRY | cafRiST IAN DAV, .
7 a 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE m~
—
w— - -
1 TR & PENMNKV Wb | w, a ICvow st A S BESS & 185 e
8 wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address q‘“
L. (Yes, ng, of nown) | (If yes, give war or dates of servid - o . -~y
9 493X |w V27 A e | BESSIE PEN 0118y W ala
g = 18. CAUSE OF DEATH (Enter only one cause per line g o INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 & z IMMEDIATE CAUSE (3} _Pneumococcal pneumonia
1 o} O
O la
~7 o« o Conditions, if any, DUE TO (&)
12 &5 - w E which gave rise to
I |z abuye cause (a),
13 E = stating the under-
lying cause last. DUE TO {c)
% z PART IlI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH .but not rala‘led to the termmal - {-PART lIl. If deceased was female wa
g disease condition given in PART | {a} .- N .‘ ! . v ol - . there a pregnancy in last 90 days
* . ~ L R . R T
E § - : B < : . I O Yes l O Neo ‘ [OJ Unknow
g é 15. WASOAUT&I;SY 20a.,AccEl>Em SUICEI]DE HOM&CIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.]
PERFORMI L
g 3] ves 3. No BE| ., .
4 g "5. 20c. TIME OF - Hour Month, Day, Year S e .
=y a INJURY am.. - . - - . PR . bd .
b g o g.m, .
Z o . « | 20d. INJURY occuerED *, 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w or L~ ot WHILE AT WORK %L.K - farm, factory, street, office bldg., etc.)
K NOT WHILE AT WOR
NN ] o) (4] , )
A Ry 2062 ~03-62 —73=
S o E é - :-: -|w2]). x| attended the deceased from. LL 2026 P to. ‘4 3 and last saw hfl:.l alive on 14 2'5 62
-] ; a ";i Death OCCUI'(EQ—-B'\ b 5 m on the date stated above, and to the best of my knowledge, from the causes stated,
w = N ‘
v W a & |2 | T22= SIGNATURE \ [Degree Y 22b. ADDRESS 22c. DATE SIGNEI
> I =15 2400 Cherry L=24-62
.,>{' .;;23, BURTAL, CREMAT{IO}N 73b. DATE 23‘0&»\5 OF [EMETERY R CREMATORY 23d. LOCATION (City, town, gr county) (State)
3 [a]) l ify : ['
g 2l BUGEL | Y-2b- b 1ws Cowi £ANR 2D & by .
= < 24, FUNERAL DIRECTOR ADDRESS 25., QATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
w >
= @ chL/Z' ﬂah KOOS] -2.5 - bz .&7—-4

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalimer No.__éZZ

or by

working Ed}r my personal supervustow
Student_[f AL Y & Signed

Sﬁtura of Student Embalmer

Lid®nsed Embalmer No. Ezz 2 -zfl

P. O. Address A Q. 727a-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ({(Failure to comply .

with the above constitutes grounds for revocation of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

F.]
o If th:s body |§Qnor embalmed facrlshmﬂd be. so-statedgabove . ) s
. ady _,-o E“ .
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